FILED
2008 FOR FROFIT CORFORATION Feb 25,2008 08:00 AV

e Secretary of State
DOCUMENT # P00000032113 ry
1. Entity Nama
ACE REALTY SERVICES INC.
Principal Place of Business Mailing Addrass
6175 NW 153 ST. 6175 NW 153 ST.
UNIT 115 UNIT 115
MIAMI LAKES, FL 33014 MIAMI LAKES, FL 33074
ST TR AV AR A
Sutle, ApL. #, etc. Suite, Apt. #, etc. 02012008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0995814 Not Applicable
Zp Country Ze Country 5. Certificate of Status Desired O ?i‘:iﬁ:’:d'm"al
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registerad Agent
Name
HERNANDEZ, RODOLFO
7270 POICIANA COURT Street Address (P.O. Box Number 15 Not Acceptable)
MIAMI LAKES, FL 33014
Cuy FL ’ Zip Code

8. Tha above named enlity submits this slatement for the purpose of changing i1s ragistered office or registered agent, or both, in the Stala of Flonda. | am [amiliar with, and accept
the obligations of registered agent ’

SIGNATURE
Sgnature IvDed of LANtel name of regiternmd agent and hile if applicable {NOTE: Regrsterad Agent signature requirad «nen rainstaiing DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Emancing 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O  AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TUILE PSD [ Delele TILE [ Change  [] Adeition
NAME HERNANDEZ, RODOLFO NAME
STREET ADDRESS | 7270 POINCIANA COURT STREET ADDRESS o
cr-s1-28 | MIAMI LAKES, FL 33014 oHY-§7-2p HOOgn03 35052 e
e VTD [ Delete TE 0229, R =R ek age 9T Adkhion
NAME HERNANDEZ, ZOBEIDA A NAME
STREETADDRESS | 7270 POINCIANA COURT STREET ADDRESS
CITy-ST-2IP MIAMI LAKES, FL 33014 CITY-ST-2p
TILE [ Dalete TILE . [ Change [ Acuition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51- 7P
Lt 1 Daiete TLE O change [ Addiien
NABE NAME
STREET ADDRESS STREET ADDRESS
City-SI-21P CITY-57-2P
TILE [ Detete TILE O change ] Acdition
KAME NAME =
STREE] ADDRESS STREET ADDRESS
CITY-51-2P CITY-81-21P
NILE 3 pelele TNLE [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-&1-2p CITY-§T- 2P

12. | hereby cerliy that the information supplied with this filing does not quality for the exemptions comaned in Chapler 119, Fiorida Stalutes. | further certify that the information
indicated on this raport or supplemental reportis irue and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the carporalon or the receiver or lrustes empowerad 0 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed. or on an altachmen! with an address. with all other ke empowered.

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Nata I Daytime PRons »
Ul er Presied epm Ol S[of




